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Patients” Participation in Treatment Decision Making and
Health Status

Nan-He Yoon

Department of Health Administration, Hanyang Cyber University

Purpose: This study aimed to identify the factors influencing on patients’ participation in their treatment decision
making, and influences of patients’ experience on their health status.

Methods: Data from the 2015 Korea National Health and Nutrition Examination Survey were used for the analysis.
Multivariate logistic regression analysis was conducted to identify the factors influencing on patients’ participation in
their treatment decision making. The influences of patients” experience on their health status were analyzed using
multiple linear regression analysis.

Results: Of the 4,497 respondents, 3,698 (82.2%) respondents mostly participated in their treatment decision
making. Those who experienced enough visit duration, physicians’ explanation easy enough to understand, or more
opportunities to ask were more likely to participate in their treatment decision making. After controlling for their
sociodemographic factors and health status, those who had better experience during the outpatient visits were more
likely to have better self-rated health or quality of life.

Conclusion: To improve patients” health outcomes and satisfaction of health care uses, it is necessary to provide
better experiences and expand the opportunities for participation in treatment decision making during their hospital
VisIts.
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Table 1. Characteristics of study population

(n=4,497)
Variables” Characteristics N %)
Sociodemographic Sex Male 1,841 (40.9)
characteristics Female 2,656 (59.1)
Age 19-34 years 818 (18.2)
35-49 years 1,069 (23.8)
50-64 years 1,368 (30.4)
> 65 years 1,242 (27.6)
Education < Middle school 1,607 (35.9)
High school 1,463 (32.7)
> College 1,410 (31.5)
Household High 1,289 (28.8)
income Middle 2313 (51.7)
Low 875 (19.5)
Occupation Non-manual 979 (21.9)
Manual 1,576 (35.2)
Unemployed, others 1,918 (42.9)
Health National health insurance 4,252 (94.6)
security Medicaid 245 (5.4)
Residential Urban 3,649 (81.1)
area Rural 848 (18.9)
Health status Self-rated Good 1,252 (27.8)
health Fair 2,266 (50.4)
Poor 978 (21.8)
Chronic None 2,755 (61.3)
disease >1 1,742 (38.7)
Hospitalization None 3,887 (86.5)
> 1 (per year) 609 (13.5)
Family None 1,880 (41.8)
history >1 2,613 (58.2)
Patient experience Provider General hospital 818 (18.2)
types Hospital 403 (9.0
Clinic 3,184 (70.9)
Local public health center 84 (1.9
Visit Enough 3,589 (80.2)
duration Not enough 888 (19.8)
Physicians’ Easy to understand 3,963 (88.4)
explanation Not easy to understand 519 (11.6)
Opportunity More opportunities to ask 3,740 (83.6)
to ask Less opportunities to ask 735 (16.4)
Decision Mostly participated 3,698 (82.2)
making Hardly participated 799 (17.8)
Total 4,497 (100.0)

1) including missing values: 17 missed for education; 20 missed for household income: 24 missed for occupation; 1 missed for self-
rated health and hospitalization; 4 missed for family history: 8 missed for provider types: 20 missed for visit duration: 15 missed for
physicians’ explanation; 22 missed for opportunity to ask

44 Quality Improvement in Health Care
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Table 2. Comparison of characteristics between participated and non-participated patients in their treatment decision

making
(n=4,497)
Variables” Characteristics Par;mp(;t;d NOH'P;rtlé/:I;ated (p—jazlue)
Sociodemographic Sex Male 1,507 (40.8) 334 (41.8) 0.300
characteristics Female 2,191 (59.2) 465 (58.2) (0.584)
Age 19-34 years 669 (18.1) 149 (18.6) 5.555
35-49 years 885 (23.9) 184 (23.0) (0.135)
50-64 years 1,146 (31.0) 222 (27.8)
> (5 years 998 (27.0) 244 (30.5)
Education < Middle school 1,297 (35.2) 310 (39.1) 4.582
High school 1,222 (33.1) 241 (30.4) (0.101)
> College 1,168 (31.7) 242 (30.5)
Household High 1,074 (29.2) 215 (27.0) 6.111
income Middle 1,913 (52.0) 400 (50.3) (0.047)
Low 695 (18.9) 180 (22.6)
Occupation Non-manual 816 (22.2) 163 (20.5) 1.501
Manual 1,299 (35.3) 277 (34.9) (0.472)
Unemployed, others 1,564 (42.5) 354 (44.6)
Health National health insurance 3,510 (94.9) 742 (92.9) 5.361
security Medicaid 188 (5.1) 57 (7.1) (0.021)
Residential Urban 2,988 (80.8) 661 (82.7) 1.596
area Rural 710 (19.2) 138 (17.3) (0.207)
Health status Self-rated Good 1,046 (28.3) 206 (25.8) 16.696
health Fair 1,890 (51.1) 376 (47.1) (<.001)
Poor 761 (20.6) 217 (27.2)
Chronic None 2,252 (60.9) 503 (63.0) 1.170
disease =1 1,446 (39.1) 296 (37.0) (0.279)
Hospitalization None 3,203 (86.6) 684 (85.6) 0.596
> 1 (per year) 494 (13.4) 115 (14.9) (0.440)
Family None 1,514 (41.0) 366 (45.9) 6.450
history =1 2,181 (59.0) 432 (54.1) (0.011)
Patients’ Provider General hospital 654 (17.7) 164 (20.6) 7.674
experience types Hospital 329 (8.9 74 (9.3) (0.053)
Clinic 2,646 (71.7) 538 (67.5)
Local public health center 63 (1.7) 21 (2.6)
Visit Enough 3,185 (86.5) 404 (50.9) 517.457
duration Not enough 499 (13.5) 389 (49.1) (€.001)
Physicians’ Easy to understand 3,471 (94.1) 492 (62.1) 649.839
explanation Not easy to understand 219 (5.9 300 (37.9) (€.001)
Opportunity More opportunities to ask 3,374 (91.5) 366 (46.4) 960.491
to ask Less opportunities to ask 313 (8.5) 422 (53.6) (<.001)
Total 3,698 (82.2) 799 (17.8)

1) including missing values: 17 missed for education; 20 missed for household income: 24 missed for occupation; 1 missed for self-
rated health and hospitalization; 4 missed for family history: 8 missed for provider types; 20 missed for visit duration: 15 missed for
physicians’ explanation; 22 missed for opportunity to ask
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Table 3. Factors influencing on patients’ participation in treatment decision making
(n=4.393)
Variables Characteristics OR (95% CI)
Sociodemographic Sex Male (Ref.)
characteristics Female 1.013 (0.835-1.229)
Age 19-34 years (Ref.)
35-49 years 0.927 (0.694-1.237)
50-64 years 0.984 (0.722-1.340)
= 65 years 0.855 (0.594-1.229)
Education < Middle school 0.681 (0.495-0.938)
High school 0.955 (0.739-1.232)
> College (Ref.)
Household High (Ref.)
income Middle 1.067 (0.851-1.337)
Low 1.026 (0.742-1.418)
Occupation Non-manual (Ref.)
Manual 0.995 (0.742-1.334)
Unemployed, others 0.950 (0.714-1.265)
Health National health insurance (Ref.)
security Medicaid 0.811 (0.540-1.219)
Residential Urban (Ref.)
area Rural 1.198 (0.939-1.530)
Health Chronic None (Ref.)
status disease >1 1.133 (0.903-1.421)
Hospitalization None (Ref.)
> 1 (per year) 0.971 (0.745-1.265)
Family None (Ref.)
history >1 1.209 (1.000-1.462)
Patients’ Provider General hospital 0.754 (0.596-0.954)
experience types Hospital 0.921 (0.669-1.269)
Clinic (Ref.)
Local public health center 0.735 (0.400-1.352)
Visit Enough 2.103  (1.669-2.650)
duration Not enough (Ref.)
Physicians’ Easy to understand 2.562 (1.967-3.337)
explanation Not easy to understand (Ref.)
Opportunity More opportunities to ask 6.399 (5.147-7.954)
to ask Less opportunities to ask (Ref.)
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Table 4. Health status according to participation in treatment decision making

(n=4,491)
Self-rated health Quality of life
coefficients p-value coefficients p-value
Sociodemographic characteristics
Sex Male (Ref.) (Ref.)
Female -0.134 <.001 -0.016 <.001
Age 19-34 years (Ref.) (Ref.)
35-49 years -0.079 0.042 -0.005 0.303
50-64 years 0.037 0.364 -0.006 0.276
> (5 years 0.070 0.152 -0.039 <.001
Education < Middle school -0.382 <.001 -0.042 .001
High school -0.096 0.004 -0.007 0.093
> College (Ref.) (Ref.)
Household High (Ref.) (Ref.)
income Middle -0.050 0.088 -0.009 0.015
Low -0.100 0.021 -0.035 <.001
Occupation Non-manual (Ref.) (Ref.)
Manual 0.037 0.340 0.011 0.036
Unemployed, others -0.069 0.064 -0.016 0.001
Health National health insurance (Ref.) (Ref.)
security Medicaid -0.371 <.001 -0.050 <.001
Residential Urban (Ref.) (Ref.)
area Rural -0.029 0.362 -0.014 0.001
Poor Poor Poor
Health Status
Chronic None (Ref.) (Ref.)
disease >1 -0.275 .001 -0.018 <.001
Hospitalization None (Ref.) (Ref.)
> 1 (per year) -0.303 <.001 -0.042 {.001
Family None (Ref.) (Ref.)
history > 1 -0.059 0.021 0.001 0.847
Patients’ experience
Provider General hospital -0.147 <.001 -0.002 0.601
types Hospital -0.012 0.777 -0.008 0.186
Clinic (Ref.) (Ref.)
Local public health center 0.391 <.001 0.026 0.027
Decision Mostly participated 0.099 0.002 0.013 0.003
making Hardly participated (Ref.) (Ref.)
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Table 5. Health status according to participation in patients’ experience
(n=4,471)
Self-rated health Quality of life

Variables Characteristics coefficients? p-value coefficients? p-value
Visit Enough 0.116 <.001 0.010 0.013
duration Not enough (Ref.) (Ref.)
Physicians’ Easy to understand 0.171 <.001 0.021 <.001
explanation Not easy to understand (Ref.) (Ref.)
Opportunity More opportunities to ask 0.101 0.002 0.012 0.004
to ask Less opportunities to ask (Ref.) (Ref.)
Decision Mostly participated 0.099 0.002 0.013 0.003
making Hardly participated (Ref.) (Ref.)

U coefficients from multivariate regression analysis adjusting for patients’ sex, age, education, household income, occupation, health
security, residential area, chronic disease, hospitalization, family history, and provider types
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